The subsequent history showed that the original diagnosis of embolism was incorrect; acute polio-encephalo-myelitis seems a more probable, diagnosis. The same toxins which affected the nervous system probably caused the myocarditis and nephritis.
The subsequent history showed that the original diagnosis of embolism was incorrect; acute polio-encephalo-myelitis seems a more probable, diagnosis. The same toxins which affected the nervous system probably caused the myocarditis and nephritis. DISCUSSION. Dr. HERTZ said his colleague and he were anxious to hear suggestions as to what could be the cause of the widespread localization of the disease. He thought it was possibly a case of infection with the unknown organism which produced poliomyelitis and polio-encephalomyelitis. Dr. F. E. Batten had suggested that it might be a case of infective endocarditis, that the hemiplegia and sixth nerve paralysis were embolic, and that the nephritis was the result of the infective endocarditis. Against that diagnosis was the sudden onset, the loss of consciousness, and the rapid recovery from the acute symptoms. Lastly, it was possible that the condition was due to some other infection of the brain, spinal cord, myocardium and kidneys.
Dr. PARKES WEBER did not see why it might not almost equally well have been a case of cerebral embolism from non-malignant (rheumatic?) endocarditis, in spite of the absence of any history of preceding rheumatism. In a patient with rheumatic mitral valve disease, under treatment in the hospital, he (Dr. Weber) had seen the occurrence of temporary heimiplegia from cerebral embolism cause the immediate appearance of Babinski's sign on the affected side. But he could not understand why there should have been any temporary hemiatrophy of the tongue (nor would one expect optic neuritis in nonmalignant endocarditis). That was an objection against the cerebral embolism suggestion.
The PRESIDENT remarked that in embolism in children with simple hemiplegia one did not often find there was loss of consciousness.
Case of Bilateral Atrophy of the Face. By ARTHUR F. HERTZ, M.D., and W. JOHNSON, M.D.
T. T., AGED 26, is the only member of his family affected in this way. He had double otorrhoea from infancy up to the age of 14; there has been no recurrence of this, but he is rather deaf. Six years ago he had a cut on the right side of his face which did not suppurate, and healed rapidly. Two years ago he noticed some puffiness under the eyes, which gradually passed away, but his face, especially the right side, from this time became progressively thinner. This became so marked that his friends thought that he must be consumptive, and he therefore came to hospital. He was first seen by us six months ago; the condition has steadily increased, especially during the last three months. The right side has throughout been the most affected.
He feels in perfect health and, except for his face, he is physically very well developed. His chest is normal and there is no evidence of nervous disease. There is no weakness of the facial muscles, all of which react normally to electricity. His tongue is unaffected; cutaneous sensibility and taste are normal.
Bilateral facial atrophy.
We suggest that this case is of the same nature as the more familiar hemiatrophy of the face, and corresponds with the cases recorded by Wolff and by Oppenheim as examples of " bilateral hemiatrophy of the face."
Dr. PARKES WEBER said he had found the record of one English case which nearly corresponded with the present one-namely, that shown by Dr. Batty Shaw at the Clinical Society of London in 1905.' The patient was a boy, aged 10, who commenced to show bilateral wasting of the subcutaneous tissues of the face when he was aged 2'. The boy was brought to the hospital See Trans. Clin. Soc. Lond., 1905, xxxviii, p. 222. F-5a because the mother feared he might have consumption. Bilateral wasting of the subcutaneous tissues about the nose had been noticed after ozena in a case reported in 1907 by Okouneff in a Russian monthly journal of throat and ear diseases. In regard to cases of hemiatrophy of the face or of the face and body, there were two classes which were associated with morphaea or other kind of selerodermia. In one class 1 the facial hemiatrophy was actually produced by sclerodermia and was part of the sclerodermatous process. In the other class the hemiatrophy of the face, or of the face and body, was merely accompanied by patches of sclerodermia.2 There was also (thirdly) the classical kind of hemiatrophy of the face, with ultimate wasting of the bones as well, and sometimes of one half of the tongue. Then there were (fourthly) cases of hemiatrophy of the face and body without sclerodermia. There were also bilateral cases of wasting of the subcutaneous tissues of the face, which were very rare. Such were the case of Hertz and Johnson and the case of Batty Shaw already alluded to. He asked whether the bilateral cases referred to by Oppenheim involved only the soft parts or the bones also. There was still another (sixth) class in which almost all the subcutaneous tissue of the face and body down to the pelvis was bilaterally affected, with almost complete loss of fat. The face and body were emaciated, but the lower extremities remained well covered with fat. A typical case of the kind had been shown in England by Dr. Harry Campbell,3 and a typical case had been described and illustrated in Berlin by Dr. Eugen Hollander.4 See J. H. Sequeira, "Two Cases of Fronto-nasal Morphcea," Brit. Journ. Derm., 1911, xxiii, p. 40 ; also J. Galloway, " Morphcua affecting Right Frontal Region and Orbit," Proc.
Roy. Soc. Med., 1911 , iv (Clin. Sect.), p. 27. 2 See Wilfred Harris, Trans. Med. Soc. Lond., 1911 also, perhaps , 1907, xl, p. 272, E. HollInder, Milnch. med; Wochenschr., 1910 Wochenschr., , lviii, p. 1794 . In the discussion on a case shown by Laignel-Lavastine and Viara at the Soci4t6 de Neurologie of Paris, on July 11, 1912, Pierre Marie thought that it was not rare to meet with females the upper half of whose bodies is emaciated in proportion to the lower limbs. A striking example of the kind referred to by Pierre Marie has been seen by F. P. Weber in the case of a young woman, aged 27, who had lost almost all the subcutaneous fat from her body, but apparently none from the orbits or the mammae, and less from the lower extremities thatl from the parts above the pelvis.
